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PM SHRI KV BARRACKPORE AFS
ADMISSION NOTICE FOR CLASS — XII (SCIENCE,
HUMANITIES & COMMERCE)

[FOR CATEGORY — | & Il PARENTS ONLY)

» Few vacancies exist in Class — Xl (Science, Commerce &
Humanities) only as on date.

» The Registration form for Class — XII (Science, Commerce &
Humanities) is attached herewith.

» The form has to be filled and signed by the parents. The same
should be submitted along with supporting documents in the
office between 10.00 a.m. to 11.00 a.m. on all working days till
07.07.2025.

» The 1°t Provisional Selection List of the students will be
displayed tentatively on the  Vidyalaya website
https://afsbarrackpore.kvs.ac.in & Air Force Station Palta Gate
on 28.06.2025 by 5.00 p.m.

» For further details, please visit Vidyalaya website
https://afsbarrackpore.kvs.ac.in

By Order
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s F=g faare R
L Kendriya Vidyalaya Region
R Y 3Hares WA/ Academic Session : 2025-26
Paste Latest
- Passport Size
Class: Registration No. : Photograph of
the Child
1 el s g ams @R A ) it
Name of the Child (In Capital Letters)  : .cveivvirsrmrrmsrsrrsresrsmrmsvrssesrs
2. #1/Gender e/ Male ( ) #1/Female | ) %% M/ Third Gender ()
3. 74-faf¥% / Date of Birth
[*1@% % /In figures) A/ Day HiE Month a4/ Year
(91 1/ 1is words) B oA AR AR AR AR AR RS PR AT RS RSP RSSPRIRTY
4. 31.02.2025 &% W14/ Age 2s on 31.03.2025; a4/ Year Hi# / Month f&/ Day
(01.04, 2025 w =i fren amery 01.04,2025 will also be considered)
5, wel 3 1 WE {3 T %1 #fEd)/ Blood Group of the Child (With RH Factor):
6. el Py e gof Gen | SC | ST | OBC-CL | OBC-NCL| EWS | BPL | CwSN
Category of the Child

7. werga &5 (el Fian e /UDISE PEN (Permanent Education Number), (if available):..............,

........................

Q. T AT (91 81 91 /Aadhar Number (If available): .o viiommmeeaiiiamee.
10. wrar-foar o fGae ) Details of Mother & Father:

% Jsz. 01/ Particulars R/ Mother ToA1/ Father
i |99 e )
Name in CAPITAL Letters
U [ TwaT/ Nationality
Hi | =eEEmr jOccupation
Iv | wTTerT W AT, AT AT 0 S
Name of Office, Full Address
& Telephone Number
v | ol sl an w2 gonw
Full Address & Telephone No,
vi | Tamers 8 30 (@5, 5)
Distance from the Vidyalaya (In K.M.)
vii | mifdE =P f Annual Income
vitl | Towuet e wet F s @ s
No. of Transfers during last 07 years
[As on 31.035.2025)
i | - B e s (infis s sy -
APl 2025-26 * 58T)
Service Category of the Parent (As per
KVS Admission Guidelines 2035-26)
x| FE @R (@R R ) /Emp. Code (If any)
xi | F53E T fe-Mail 1D
wfirae 3 gEa/ Sign. of Guardian
o/ Date; o\ W2 Page 1 of 4



T WA WNI-99/ CERTIFICATE OF NUMBER OF TRANSFERS

TS WA R war/w € e w9t A (31.03.2025 7%) ¥, T = 6 g WE A
................. (3rT u wrez] o) wrETaT g ¥, e fEar o v 8

transferred. ..o times (in figures, and in words) from one station to another,
the details of which are as under:

w, . | watoes vz i Y fae ferm / Date e @ i BT
S.N. | Office / Unit Place | Rank/Designation Period of Stay Period of Stay | W2 s

N Transfer
#/From | 7% /To Order No.

-

bl N

~N || w

(Foqoit/Note: RAFTATT B VAT 2 UF RIF W 3gE St Fafd B H BN S W T DY Period of posting/
stay at 2 place must be at least six months for the purpose of transfer-count,)

ST FTTE FT &9 /Undertaking by the Parent/Guardian
¥ FaT /AT T 92 3w we fEE o ' W (e $ TG HeaT 915 ) e 979 0 A7 57 9
Tormrers & waw % fom sy WS &1 AT A HA S an fEET Wi § e R/t TET A

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later}, my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

Hra1-fay & wen
Signature of Parent

wff-2%aTa/ Countersigned

B oy AR e e DTN G el s L T sactiponensin o CRIRTI:
T ST Wi W et € i suies o w5 wratearaat 3 wte fFE mr g, 2 5é o mn d
B s bt S A SRS PR P AN DRI o sicnivas ivsns sanis o (Designation).....cc.cvacroerinasanns

(Office), do hereby t.crtxfy that the particulars given in above, have been authenticated
by the records held in the office and found correct,

Frafe By & TN
[, vz o EmtEs # e afes)
IR o obileiShames bbbans ‘Signature of Head of the Office
PR TIN5 s ccoossnteniidntss (With Name, Designation & Office Stamp)

.................................................................................................................................

faars / Date: T8 WEAT/ Page 2 of 4



T WNTUI-9S/ SERVICE CERTIFICATE
(% TT¥T/ Central Government)

yiore faem S B 1 T e Y T
........................................... Vreveneers JETTERS S oETerE N wierlt @ =g o @RiE ¥) @ e v ey
Trad afern oa1 /o o o/ 3s s /s & dt o /A ran we v o el om ot shyo dr o and
TH UE /S A0 9 30 A0ES MIER G/ SR S Wl A9d aeE e v @ fE gef ar

INFERE BY R/ (o.ee. o Tl v = yitvm) 2 gem g aonfig 2, & Pafie gdfad § a3
Al FrATiTg /qol wwa | w2 i i #

Certified that SheifSmti G cRagansaiinaiiiess Designation. i s e mvarian
is working in the office/ Ministry of.......ccccvvvmrvriniinrinieniis He/She is a regular cmployee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government /AIS /Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

T DS & T
(T, 52 3 wmtem e whe)
T/ PIACE. oo coveiacrrinmncaarannis Signature of Head of the Office
R DB s ivseesisvionivirenss (With Name, Designation & Office Stamp)
BT T T AT T I L. i iiioiitisnnsinsonsis shonnsssnrinbinidnsnandashanidsantabbas e s mndabbnads
Complete Address and telephone number of the office: .........ccovvviiiiiiiiniinee .

-------------------------------------------------- D e LR Y

FAT WHTUR-YS/ SERVICE CERTIFICATE

(050 AYET/State Government)

wriore Feam arar & @ oft pladr. il AR AR RADTY
...................................................... H1gfera HaTers R JEN WA g sy wrdatre g9 #
auey ) 6 ol ar e B 8 (... Y 311 1 WTAYIE) T gTeen A -0 8, % Fafts eded
&y 8 el § den Tkt smmavtarofta sovf v F o syl &

S g iit BT B gy ) R S R S S S U Designation............iv i
is working as a regular employee in the office/ Ministry of ......ocoocirniiiiimne .
/Autonomous Body/PSU fully financed /partially financed |(......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

FTAY eg8) & waran
[, W% 3 F=FEiEE 8 e 5iEd)
TR/ PIACE. ... cvvvvenisssanrersianes Signature of Head of the Office
A/ Date....oocniiiniiiiinnns (With Name, Designation & Office Stamp)

...............................................................................................................................

......................................................................................................................................

s Date: 8 7T/ Page 3 of 4



BT Yo WHIVI-95/DIED IN HARNESS CERTIFICATE
(FT % WER & BHaTEl & 10/ Only for Central Government Employees)

b G 2 B | R o L o SR T At A
....................................................... Y B e R R R AR R R
(riera ) & Jang 4407 30 33 2eaa dgE # S g T A e, 1 81T 41
Certified that Master/Miss.......ciiiiniieiiiniieiiasiosssssisasis is the sun/ daughter of
e I R L R T e S A s who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
{while in S8ervice) 0N .....cciicviveisiiennes {date}
FIATET ST F T

(7T, 5% AR BRiET & 915 Afed)
T/ PIACE. iivacitiniiiissascian Signature of Head of the Office
AT Date.. vveciiriiciesraras (With Name, Designation & Office Stamp)
AT T YT TAT UF ZDH TET: Luvvvnenivneniornnsssiannesinsstinns TS JeT. QR e e
Complete Address and telephone number of the office: ...

Yhhhe

WA USIEHIUT UTadl/ Receipt of Registration for Admission

e frarer/ Kendriya Vidgalaya.....c.ocoeveveene
T Hed / Registration NO.....ooovveeicenins
AT 7 2025-26 F AT @S BTAM) ..ot 2 ) o o ay & wirEmme
.. T FPIHIRBRTEE (ATF) oo s e e chamnm e BT B

e THWTR AT HAT G4 9 O T o R

For the academic session 2025-26, the Reégistration Form for admission of

101 1T B3V TV T R R e e e e FRa U D i O A AP N e to: Class ciiaisa was received on
(Dte)csmnsiimss from the parent/guardian [Namel......ccoooooiiiinns P 2T O S

Note: Submission of this form does not gnaraniss sdmissian,

AT R
(=T | Principal)

s/ Date: B #5241/ Page 4 of 4



